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Conclusions: We report a new classification using un-
enhanced CT that is accurate and reliable for assessment of
access vessels for percutaneous ELD deployment. The clas-
sification is defined relative to the delivery sheath, applica-
ble to any ELD implant and can facilitate inter-center and
inter-device studies related to transfemoral endovascular
access.
Table. Iliac-Femoral-Aortic Classification (IFAC)
IFAC
Type Unenhanced CT findings Clinical correlation
Anticipated complexity
of the transfemoral
access
Type I Meets minimal diameter
criteria at all levels
with only mild or
moderate
calcification and/or
tortuosity
No secondary
procedures likely.
Minimally complex
Type II Mostly meets minimal
diameter criteria but
there is one area with
plaque and moderate
calcification and/or
tortuosity
May require angioplasty
and/or stent. This
single area of
concern has to be
safely amenable to
angioplasty/stent.
Moderately complex
Type III Mostly meets minimal
diameter criteria but
there are two areas of
plaque with severe
and/or concentric
calcification
Will likely need
adjuvant
endovascular
procedures. May
potentially be
associated with
increased access
complications,
increased procedure
length, and
significantly
increased total IV
dye.
Severely complex
Type IV Diffusely small and/or
severely calcified at
more than two areas
(or) clearly not
meeting minimal
diameter criteria at
multiple areas (or)
concern that stenosis
areas carry high
rupture/bleeding
risk if dilated (or)
prior surgical history
contraindicating
transfemoral access
Not amenable to the
transfemoral
approach unless
surgical conduit or
direct cutdown to
iliacs and/or aorta is
performed as
intended initial plan.
Percutaneous
Transfemoral
approach NOT
recommended
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A Cross-Sectional Analysis of Femoral Artery Intima-
Media Thickness
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Davis, Seema S. Sonnad, Ronald M. Fairman. Vascular
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Objectives: Arterial intima thickness (IMT) of the
carotid artery has been established as a surrogate marker of
atherosclerosis. The role of femoral IMT remains incom-
pletely defined. This study was undertaken to better define
the potential relationship between patient demographics,
co-morbidities and femoral IMT.
Methods: 160 patients (89 male, 71 female) between
the ages of 18 and 50 were enrolled and demographic data
was obtained by chart review. Images of the common
femoral artery were obtained using B-mode ultrasonogra-
phy gated to the R-wave of the electrocardiograph. Auto-
mated edge detection software was used to measure femo-
ral IMT and vessel diameter and these measurements were
used to derive the IMT cross-sectional area (CSA). Tripli-
cate measurements of each femoral artery were made and
averaged. T-tests and multivariate analysis were performed
and significance was indicated by a P value .05.
Results: The mean femoral IMT measurements for
men and women were 0.514 0.011 mm and 0.465
0.005 mm, respectively. Univariate analysis found signifi-
cant differences in IMT for gender, age, presence of diabetes,
hypercholesterolemia and hypertension. Univariate analysis
found significant differences in CSA for gender, age,race,B-
MI,and presence of CAD, CRI, hypercholesterolemia and
hypertension. When significant variables were included in a
multivariate regression, age and gender (P .001) remained
significant predictors of IMT and age, gender and BMI (P
.001) remained significant predictors of CSA.
Conclusions: In this subset of patients, multivariate
analysis revealed a thicker IMT inmales and in patients35
years of age. Greater IMT CSA was associated with male
gender, age  35 and BMI 30.These findings have
ramifications for the future study of femoral IMT as it
relates to atherosclerosis and vessel remodeling.
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Accuracy of Sharp Monophasic Waveform in Predict-
ing Distal Arterial Disease in Lower Extremity
Neelima Katragunta, Joel Clements, Josh Lee, Christopher
LeSar, Larry R. Sprouse. University of Tennessee, Chatta-
nooga, TN
Objectives: The aim of this study is to establish the
significance of sharp monophasic waveform (SMW) in pre-
dicting distal arterial disease. It also attempts to clarify
several inconsistencies in literature regarding the classifica-
tion of arterial waveforms. The waveform that is the main
focus of this study has been classified as both ‘sharp mono-
phasic’ and ‘low resistive biphasic’.
Methods: Retrospective chart review of patients who
underwent lower extremity color duplex ultrasound
(CDU) exams and an angiogram within 6 weeks of the
CDU over a twelve month period (Oct ‘10 to Sep ‘11) in
Vascular Diagnostic Center (VDS) was done to identify
SMWs in the lower extremity and then correlate with
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angiographic findings. The data were then used to calculate
the positive predictive value of the SMW in predicting a
hemodynamically significant distal lesion.
Results: There were 46 limbs (43 patients) that
qualified for inclusion in the study. Of these, two cases
were eliminated due to unclear angiographic findings. Of
the 44 remaining limbs that qualified, there were 36
(81.8%) cases in which the presence of SMW was associ-
ated with distal lesions and 8 (18.2%) cases in which it
was not. This gives the presence of SMW a positive
predictive value of 81.8% in predicting disease distal to
its location.
Conclusions: SMW is helpful in diagnosing hemo-
dynamically significant distal arterial obstruction. It is a
waveform that is distinctly different from biphasic or
poor monophasic waveforms both in morphology and
diagnostic significance. Further studies are needed to
prospectively examine these findings that could improve
the diagnostic accuracy of arterial ultrasound.
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Technical Superiority and Clinical Excellence of Du-
plex Ultrsound Arterial Maping (DUAM) versus Mag-
netic Resonance Angiogram (MRA) as the Sole Imag-
ing Modality in Bypass Surgery (BS) and Endovascular
Revascularization (EVR) for Critical Lower Ischemia
(CLI) Patients: A Six-Year Comparative Study in a
Tertiary Referral Vascular Centre
Sherif Sultan2, Wael Tawfick1. 1Vascular & Endovascular
Surgery, Western Vascular Institute, Galway, Ireland; 2Gal-
way Clinic, Galway, Ireland
Objectives: Our endeavour is to appraise DUAM as
the exclusive imaging modality when planning for CLI
EvR. Primary endpoint is sensitivity and specificity of
DUAM, compared to MRA or DSA. Secondary endpoints
were procedural, hemodynamic, clinical outcomes, Cost-
effectiveness and amputation free survival.
Methods: DUAM was the sole pre-operative mapping
modality. MRAwas only used where DUAMwas inconclu-
sive due to heavy calcification. From 2002 to 2009,
3490patients were referred with peripheral vascular dis-
ease. 483patients underwent revascularisation for TASC
C/D lesions (EvR:n310; BS:n173).
Results: DUAM displayed 97% sensitivity and
98%specificity in identifying lesions requiring intervention.
MRA was utilized in 62 patients (12.8%) with 82% speci-
ficity. DUAM accurately identified the total number of
target lesions for revascularisation (TLR) however MRA
overestimated it. The expenditure of DUAM is lower
than both DSA and MRA. Of 421procedures based on
DUAM, immediate clinical improvement was compara-
ble between EvR and bypass surgery (BS), with improve-
ment to Rutherford category 3 or less 98% in EvR and
97% in BS (P  .71). 6-year freedom from binary re-
stenosis was 72.8% EvR and 65.3% BS (P  .7001,
hr1.10, 95% CI[-0.69-1.74]). 6-year amputation
free survival was 72.9% EvR and 71.2% BS (P.9765,
hr0.95, 95% CI[-0.60-1.51]).
Comparing procedures performed based on DUAM to
those based on MRA, 6-year binary re-stenosis was 69% for
DUAM procedures Vs 57% for MRA procedures (P  .02,
hr0.255, 95% CI[0.09-0.71]).
Conclusions: DUAM is an outstanding pre-operative
imaging tool and epitomizes a minimally invasive modality
to road-map EvR for CLI and offers precise consecutive
data with hemodynamic outcome and limb salvage superior
to EvR based onMRA.We believe that DUAM is econom-
ically proficient, primary modality for managing patients
with CLI.
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CT Angiography-Based Cross-Sectional Area Measure-
ments for Carotid Stenosis with Contralateral Carotid
Occlusion
Anthony Carnicelli, Jonathan Stone, Adam J. Doyle, David
Gillespie, Michael Singh, Jason Kim, Baback Jahromi,
Ankur Chandra. University of Rochester Medical Center,
Rochester, NY
Objectives: Previous studies have shown poor correla-
tion of duplex velocity criteria and contrast angiography for
quantifying carotid stenosis in the setting of contralateral
carotid artery occlusion. CT angiography (CTA) is fre-
quently used for evaluation of carotid stenosis. This study
aimed to determine whether CTA-derived cross-sectional
area correlates to duplex velocity criteria for carotid stenosis
with contralateral carotid occlusion.
Methods: A retrospective review was conducted to
identify a cohort of patients undergoing both carotid
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